700-Patient Study of Aspirin Resistance"
To the Editor:
Frelinger et al 1 conclude that nonadherence is associated with aspirin resistance in a small minority (Ϸ2%) of aspirintreated patients and that a cyclooxygenase-independent pathway may mediate aspirin resistance in the remainder of patients. Although we agree that there may be a cyclooxygenase-independent pathway that allows platelets to remain active in some aspirin-treated patients, we believe that the authors underestimate the role nonadherence plays in aspirin resistance, because of their restricted sample of acute coronary syndrome patients.
Other studies have found much higher rates of nonadherence. For example, in the study of aspirin resistance by Cotter et al, 2 at least 16% of the patients were nonadherent as measured by a combination of adherence interview and platelet thromboxane response to aspirin. In our own study of aspirin adherence, 3 nonadherence was defined as aspirin being taken correctly Յ75% of the time and was monitored via an electronic device stored in the cap of a pill bottle. We found that 10% of nondepressed patients were nonadherent to aspirin for the 3 months after hospitalization for acute coronary syndrome; among patients who were persistently depressed after acute coronary syndrome hospitalization, 42% did not adhere to their aspirin regimen.
The discrepancy in rates of adherence between the study by Frelinger et al 1 and those of other authors may have been caused by the studies' different methods of patient recruitment. Frelinger et al 1 enrolled patients who presented for daytime diagnostic catheterizations, and only patients who reported aspirin adherence for more than 3 days were eligible. This method of enrollment may have excluded patients who were prescribed aspirin but were not taking it. Furthermore, the adherence of this group of patients at the time of the study may not have been representative of these patients' typical adherence because the patients were presenting for cardiac diagnostic procedures. Some of these procedures were likely scheduled in advance, and patients may have been motivated to adhere more closely to their cardiac medication regimen at a time closer to the procedure.
With future studies, it will be important to accurately determine the relative role that patient behavior plays in resistance to aspirin by using methods of enrollment that capture representative adherence behaviors. Whereas a cyclooxygenaseindependent mechanism of aspirin resistance suggests a pharmacological solution for aspirin resistance, poor patient adherence requires behavioral interventions.
